
NNeeww  IInnssttrruuccttoorr  CCoouurrssee  AApppplliiccaattiioonn  
OOccttoobbeerr  44,,  55  &&  66,,  22000077  

Cost is $125.00 
If Fire Instructor Certified, cost is $50.00 

 

A $25.00 late fee will be added to applications received in our office after 
 5 PM SEPTEMBER 14, 2007.  

Applications must be mailed or hand delivered to: 
BEMS, Attn: Riki, PO Box 142004, Salt Lake City, Utah  84114-2004 

 
Application requirements: 

ALL INFORMATION MUST BE SUBMITTED WITH THE APPLICATION.  
INCOMPLETE APPLICATIONS WILL BE RETURNED WITHOUT CONSIDERATION. 

 
o Payment: EMS, EMD $125.00 (Check, Money Order or Hard Copy agency P.O must accompany application)  
o Fire Instructor $50.00 (Check, Money Order or Hard Copy agency P.O) Submit copy of Fire Instructor certificate (front and 

back) 
o Copy on EMT card (front and back 
o Copy of CPR Instructor Card (front and back) (EMT and Paramedic only)  
o 3 Letters of Recommendation 
o Documentation of 30 hours of actual patient care (EMT and Paramedic only)  
o Documentation of 15 hours of Instruction time 

   
Participation Information: 
 
NAME    _________________________________________    _____________     _____________________________________________ 
               FIRST                                                             M I                          LAST 
 
               _________________________________________________________        ___________________________________________ 
                EMAIL ADDRESS                                                                                          TELEPHONE NUMBER 
 
               ______________________        _________________________________________        _________________________________ 
                 EMT/EMD NUMBER                SOCIAL SECURITY NUMBER                                    EXPIRATION DATE              
 
 
ADDRESS ______________________________________________________________________________________________________ 
  
CITY______________________________________________________________STATE_______________   ZIP ___________________ 
 
 
Agency Affiliation  
 
NAME      ________________________________________________________________________________________________________ 
 
ADDRESS _______________________________________________________________________________________________________ 
               
CITY _____________________________________________________________  STATE________________  ZIP____________________ 
 
 
PPaayymmeenntt  IInnffoorrmmaattiioonn   
 
CHECK # ________________________________     AGENCY PO #  ________________________________ 
           (hard copy agency purchase order must be included) 
 

REFUND POLICY: PARTICIPANTS CANCELING PRIOR TO SEPTEMBER 21, 2007 WILL RECEIVE A FULL 
REFUND.  CANCELLATIONS AFTER SEPTEMBER 21, 2007, OR NO SHOWS WILL NOT BE REFUNDED AND 

AGENCIES WILL BE REQUIRED TO PAY FULL AMOUNT. 
 

I have read and fully understand the application process and the refund policy. 
 
 
________________________________________________                    ___________________________ 
SIGNATURE                                                                                                     DATE 


